general health is much deteriorated, or severe and multiple lesions exist, by amputation we only add to the danger. Otherwise, although in spontaneous gangrene it is preferable to await the line of demarcation, in that arising from injury, we hasten to operate, and that for one of the reasons which have been advanced in favour of abstaining?the disposition of gangrene to propagate itself?the best preventive of which is the prompt removal of the gangrened part. Moreover, purulent infection is more likely to take place in gangrene than in a simple wound; and the reaction by which the surrounding parts seek to oppose the extension of the gangrene only adds to the exhaustion of the patient. Gangrene too makes rapid liavoc in the cconomy of the patient.?{Gaz. des Hopitaux, Nos. 28 and 29.) II. Malgaigne on the Diet of the Wounded.?All those who have observed French after-treatment must feel convinced that it often errs in a prolonged starvation diet. M. Malgaigne has in this respect departed from the usual practice of his colleagues; and he was induced to do so by what he observed in Paris in 1814. Then, although the French wounded commanded the highest skill of the capital, and were placed under more favorable circumstances than the Russians, yet these latter recovered in far larger proportions. This seemed to be due to the large quantities of food, wine, and brandy they were allowed to take. It is true, these last killed several, but still the advantages of a good regimen was no less obvious in others (Gaz des Hop. No [July, lymphatic temperament, long-continued mercurialization, &c. &c. It is usually, however, in the changed aspect of the sore that these conditions chiefly manifest their influence, and which gave rise to the use of the remedy in question. Some of the patients, however, suffer in their general health from the same causes which have induced the unhealthy aspect of the sore. Some of them are much enfeebled, suffer from headaches, palpitations, and gastralgia, their skin and mucous membranes being anormally pale; others have various kinds of eczematous eruptions form on the skin, and near the phagedenic ulcer; and if the suppuration from the sore is abundant, the patients become still more enfeebled.
The administration of iron is not new, but, before M. Ricord, practitioners gave it in only very small doses, such as less than a drachm per diem, whereas he commences with three drachms at once, and carries it on even till six. In three days, it will often already produce a modification in the appearance of the sore. The pultaceous matter which covers the bottom is first more easily detached, the discharge is less grumous, and does not coagulate so easily on the surface. The pale and transparent granulations become red, or rose-coloured; and the suppuration, which had been serous, and loaded with the detritus of the pultaceous substance, becomes homogeneous and thicker. The edges of the ulcer take on an ash colour, become rounded, and cease to project. The Dr. Mason Warren relates three interesting cases, with the hope of contributing somewhat to the more accurate definition of the line of practice that should be followed in these emergencies. In the first, a garden bean entered the trachea while a girl, set. 8, was laughing, and the eventual symptoms gave every reason to believe that it had reached the left bronchus. As the irritation produced was only occasional, an operation was delayed as long as possible, in hopes that the body would be spontaneously discharged; but two days after, symptoms of suffocation manifesting themselves, it was resorted to. It was rendered difficult by the tumefaction of the neck produced by venous congestion and the struggles of the child; and before the trachea was opened, a crack was heard as if a portion of the lung had given way, and a small tumour was forced up in front of the left side* of the trachea during each inspiration?the dyspnoea being henceforth mitigated. The bean, much swollen, was removed with some difficulty when it rose into the trachea. The child did well. 
